FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060831 Secreta ry of State
1. Entity Name 05-01-2003 90196 039 ***150.00
ANDREW S. TAUBMAN CPA, P.A.
Principal Place of Business Mailing Address . -
"2 SOUTH UNIVERSITY DR 2 SOUTH UNIVERSITY DR - §
#327 #327
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%80887 Mot Applicable
e Country Ze Country 5. Cerhﬂcate of Slalus Desired D $8'75 A.dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINSTEIN, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)
888 EAST LAS OLAS BLVD. #710

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable, {NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing 35_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TMLE KChange [ Addition
NAM TAUBMAN, ANDREW S NAME
sTREEY AoDRess | 773 VERONYA LAKE DR staeer a0oRess |77 Wﬁ( Lklﬁe Deve
CITY-ST-21P WESTON 326 CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-zp | ST T - R T T
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P i CTY-ST-2F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qual for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bred.

WAED 4’/7103 alany

SIGNATURE: /WY LIREC

/ SIGNATURE AN’ TVU PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Loate lDaytlma Phone #

L 8026980

CR2E034 (10/02)



